THE DEVISION OF HEALTH OF MISSOURI

e | STANDARD CERTIFICATE OF DEATH e e ... 380
! BIRTH JIQD MAR 3 1 195 REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.]_QO_B. Registrer's No.m .. ..2.618..
I PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If institutlen: residance befors
a. COUNTY \Cé‘ ‘ E ; S' a. STATE ,I\\\ho‘.-g bCOUNTYMaCOupi ;ﬂiz;:‘a/
b, %EY (H outside corporats limits, write RURAL and give | & LE?::;TP; OF) c. ng’ 4. Ts Reskencs within lriits ot
o S | 0uis oriin)| STAS 4 ?" om S Yau h“t on RCA i
d. FULL NAME OF (1t not in Imnnlul or institition, Live sireet .-ddu- or losation) (If rural. give location)
HOSPITAL OR ADDRESS q 2 q w PQ WV\J '\V"__a,\“\

a.:l'dE%héE sc_)ali': a. (F;l_l',!l) b. (Mlddle) c. (Last) 4. DS}E (Moatk)  (Day) (le ‘
( Typs or Print) Fye F\V‘tku\r D\3+ \<€.Y' DEATH 2 20 1959
5. SEX 0 l 6. COLOR OR RACE | 7. &lﬁ)ﬁgﬂ% BIES'gR IESRRIED. 8. DATE OF BIRTH Q.l:fE In r-)nu ; un:s.n 1 YEAR | o Uwnem M oHDS. ‘
3 (Bpecify) birthday. ant Hours | Min,
W Srwale 2| Bua Y, \0\§3 ‘ ;;:,m l
10a. USUAL OCCUPATION (Give kind of w 10b. KIND INESS OR IN- | 11. BIRTHPLACE :
S et i i | O | e e o s e [ B SEEROF AT
dhe 2urtow T/ Uela
la.. FATHER'S NAME 13b.. MOTHER"S_MAIDEN NAME 14, NAME OF HUSBAND' OR ¥IFE
Fred Covbetl Dietikerl o By Rawnsen | N orle——
lr?r WAS DECEASE:) E\(;;E’:R INdU 5. ARM&ED I:JRCES: 16. SOCIAL SECUR{B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, unknowan, FoR, Kiva WAr OF ten sarvice 0
o | - None WEBA e 500 8 A2 o hIalway
18, CAUSE OF DEATH CAL CERTIFICATION | INTERVAL BETWEEN
| Entet only oneceus pér | 1. DISEASE OR CONDITION _ - A . ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) raa ¢ ho ? ME M OAS R

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gmng DUE TO (b) |
@b heart failure, asthenia, rise to the abose catae (o) stat
cde. It meons the dis. | ‘D¢ underlying cavae last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

cate, infury, or complica- DUE TO (¢) . |
tion which caused death. | 11. QTHER SIGNIFICANT CONDITICNS |
Conditions contribuding o the death but not '
related to the disense or condition muino death.
19a. DATE OF OP%IF{SAF; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES wo []
21a. ACCIDENT ) 21, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory, street.cfioe bidy., at0.)
HOMICIDE . . .
21d, TIME {Month) (Duy) (Year) (Hour) 21e. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY . m. | WORK AT WORK L/?/ X .
2. ] hereby that I aitended the deceased from _3_‘7 1994 to 3-~20 IQLq_' that I last saw the deceased
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Z3a. SIGNATURE (Degres or title) 23b. ADbRES ) 23c. DATE SIGNED
- -
__@:f‘-‘ MD. (4 llierr 3200 ¥
2 agER M| 6‘\.‘"4\1. REMA- | 24b. DATE y NAME OF CEMETERWOR CREMATORY 24d. LOCATIONAO1ty, town, or connt:r) {Stats)
) )
RENBTLT™ | 3-21-54 . Staunton,Tlla
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S 8iGMATURE ADDRESS
G.
MAR 2 2 199% Albert H.Hoppe ,4700 Washington Blvde.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}

byme, or by .o

working under my personal supervision,.

Student ... . o iiiieiiciiaiacen Signed....../ .
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above. ‘
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